MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ :62—015353

+ DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
%%Nrg,{sv;#'r: AMENDED Registration Dls-rr::LNu‘.- / V? Primary Registration District No. _#_Q_.o.z-_kegisfrar‘: No. ----_igﬂ
’ LII ETY AP 20 |3hl
" > 1.  PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 e 8. COUNTY Jackson a. STATEMi ssouribk couNty Jackson admission)
" Rev. 4/39 2 B CITY (I outside corperate imit, give TOWNSHIP oriy) Tength of stay in 1b e an tnvide Limits
w Kansas Cit
= 1own Kansas City 19 years TOWN an y ] Ye: (X No O
S ] :f' c. iIUOLéPPIJTAATE OF {If NOT in hospital, give location) Inside Limits d. .EERDEIEETSS {If cutside, give location) Reside on Farm
25 449 |2 < stution St. Joseph Hospital Yes XK No 1 3325 Harrison Yl N - -
S ,
3 3. NAME OF DECEASED First Middle - Last 4. DATE Month . Day Yeor
(Type or print) OF
- BERNICE W. MARTIN pEA™H  April b, 1962
J 5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) [If UNhDE“ 1 YEAR | IF UNDER 24 HR
5 l_ F J White Wldowadn Divorced [ 6_ 2 8_ 189:3 68 Months 1 Days Hours Min,
" — 10a. USUAL OCCUPATICON (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g dur:r\gfinosf of worl(n)q fea, aven if retired) Gr undy Coun ty . Mo. U «eS.A.
7 0 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
— George W. Bacon Hannah Edwards Eely Martin
8 Zf ) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 CACIAL STV RIS, 17. INFORMANT Address
o : (Yal.ﬁcbor unknown)'[lf ye1, give war or dates of sarvig ? Mrs. Lois Renick 9115 E .36th Terr N
»—-ﬂa-x- g [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QONSET AND DEAT
- Q % 2 IMMEDIATE CAVSE (a) ‘P‘
1 6] O /
|5 [a]
iy Q
&I o Conditions, if any, DUE TO (b AL s
1 o
e W 5 which gave rise to
TiZ sbove cavse  (a), ?’
13 == stating the undar-
lying cause last, DUE TO (¢) £ .
= 2 o o/ -
3] & PART I1l. OTHER SIGNIFICANT CONDI ONS CONTRIBUTIWTO DEATH -PART lll. If decamsed wa 4 emale
z eaze condition gjyen m PART (a) , . there 8 pregnancy in lasy 90 days.
%) < - o
— b O Yes {J No O Unknown
5 g [ eq 4O | |
o E 19. WAS AUTOPSY a. ACCIDENT IDE  HOMICIDE 200 HESCRIBE HOW INJURY OCCURRED. (Enter naglire of injufy in PART | or PART I} of item 18.)
§ & PERFORMED? A = a O
= YES [0 NO
a4 -
z (= & 20c.TIME OF Hour | Month, Day, Year
Py a ENJURY am.
b 2 g p.m.
4 @ 20d. INJURY OCCURRED e, PLACE OF INJURY (a.9.. in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
v or wg{L\ENﬁITLEVg‘?'SV{gRK o tarm, factory, street, offica bidg., etc) .
N
WU o [a] -
5 o g é ;0 21, | attendad the deceased fro el = , 10__huz_md last sawr :::.I slive on “ - 3 - 6_2
@ ; o g Death occurred ot ’/ ’ = g V7 S — 3 m on the data stated above, and to the best of my knowledqa, from the causes stated.
77 ] = TN
v 2 w i3 TURE Dogres or Tille) . 22c. DATE SIGNED
S BB B X £ 53 dur l3ops
I
t w ; . [ y-‘f' <.
< TAL, CREMA‘I’FI‘IC])N, 23b. DATE 23c. NAME OF tEMETER REMATORY 234. LOCATION (Ciry, mwl or county) (State)
y (] MOVAL {Spesi . . .
S = [ HEHovET L-L4-62 | Spickard Cemetery SPICkaI‘d Missouri
= < | 22 TUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE
b >
= x| Freeman Mortuary, Kansas City, Mo. L/- S 6o ,&,?

{Licansed Embalmer’s Statement on Reverse Side)




*

"~ STATEMENT. BY LICENSED EMBALMER

ol i'nereby"cer!ffy that the .body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i ‘Student Embalmer No.

working under my personal supervision.

Student i W . @d%w

Signature of Student Embalmer
Licensed Embalmer No. 51793

e R '*'-.:" : P. Q. Address k@’—%—

Nofe: The above MUST BE SIGNED .BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

- with the_above constitutes 'grounds for revocation of ‘license). . o -

- 13 -

‘If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If.this body is not embalmed, fact should be so stated above. N
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